2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT # — P00000104284 *Secritary of State

DEANNA MUNKSGARD, INC. 07-12-2001 90122 007 ***150.00
o
Principal Place of Business Mailing Address
115 NE 5TH STREET PO BOX 2004 LUVIJGIY
CHIEFLAND FL 32626 CHIEFLAND FL 32644 : .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For

5-7 - 39 7? ?QS' Nat Applicable

Zi t Zi iti
P Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
B - N . . ~ Fee Required

6. Name and Address of Cukrent Registered Agent 7. Name and Address of New Registered Agent

B Name
MUNKSGARD' DEANNA Street Address (P.O. Box Number is Not Acceptable)
115 NE 5TH STREET

CHIEFLAND FL 32626
: Ciy FL [ 2ZpCoce

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed nama of registared agent and 1itla if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
8."This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $550.00 ) o
Tax filingprequirementgand elects tft.:ydo 50. ° After September 12, 2001 Fee will be $750.00 10. ?Iecnon Campengn F.lnancmg $5.00 May Be
o rust Fund Contribution. [} Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete “f nne ] Change [ Addition
NAME MUNKSGARD, DEANNA NAME ‘
streeT aporess | 115 NE 5TH STREET STREET ADDRESS
CITY-ST-ZiF CHIEFLAND FL 32628 CITY-ST-2IP
TITLE [ Delste TILE [1¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP
fime T T T s T - Opseie— =“YrimE-— = |7 ==mm=s—er - oo = [ change [ Addition—:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TTLE ’ 1 oelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE (7 Defete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
§ \
S

SIGNATURE: SR GATURSABDMBRE s d 7-9-0/ 32-493-03/2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGNOR Date Daytirne Phona 4

1192110
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CR2E034 (5/01)
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